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NAME OF COMMITTEE (In Full)

Marsha Blackburn for Congress, Inc.

Full Name (Last, First, Middle Initial)
Ms Nancy L. Johnson

Date of Receipt

M M / D D / Y Y Y Y

12 31 2015

Transaction ID : A663D4469C90147D0AD6

Amount of Each Receipt this Period

A.
Mailing Address 310 Seabury Drive
City State Zip Code
Bloomfield CT 06002-2657
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Information Requested

Information Requested

500.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
|| Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
B Ms. Candace M Revelette Date of Receipt
Mailing Address 5209 Colfax Court Mmim |/ ofp |/ [YIVYTIVYTY
12 31 2015
?a'ty oo S;?\lte Zsigoi;)dseom Transaction ID : A2E545E17820B480ABEC
rentwoo -
FEC ID ber of tributi
federal ;;EC;r :orrfr%?ttleu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 170(.)'00
self employed Owner Jonathan'S Grille
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 4000.00
J J "
Full Name (Last, First, Middle Initial)
c Keith Ballenger Date of Receipt
Mailing Address 14832 Windmill Ter MiM|/ pbfip |/ [ YIVYTEYTyY
12 06 2015
Cslt?/ o S:Aaée 22'2’93;‘15:39 Transaction ID : ASE1969FD6638415897E
ilver Spring .
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Adventist Healthcare Vice President
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

2700.00
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